MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT ©OF PUBLIC HEALTH AND WELFARE

C# UNKNOWN

SL# 2960

110’?3——%%2%&511—

mu’grsv:¥b? AMENDEEFI Registration District No. ___3 }R________J‘r-marv Registration Dmrl {‘_)“ e ecmue——_Registrar’'s No. L=
H . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived snrunon Residence before
VS 300 o) 8. COUNTY a. STATE M [SSOUR | b. COUNTY admission)
w _ij
Rev. 4/59 % b. cgv TIf outaide corporate limits, give TOWNSHIP only) Length of stay in Ib < ccl’;v Inside Limits
R
= OWN ST, LOUIS, MISSOURI 35 DAYS TOWN_ MANCHESTER YD No Y
1 5 . EULL NAMEOOF {If NOT in hospital, give location} Inside Limits d:l;gEREETSS {if cutside, give location} Reside on Farm
[E— OSPITAL OR
2(}101:-5 3 X ',_.DT: INSTITUTION VAH 57. LOU IS MO, Yes¥ Ne 3 ROUTE 1 , BOX 385 Yes O No (§
3 3. (!'_lAME OF DE)CEASED First Middle Last 4. Dé\gE Manth Day " Year
ype int,
o erin ALLAN . GORDON peari  NOVEMBER 17, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married Mever Married [ 8. DATE OF BIRTH | 9- AGE (last birthday) :oUNhDER lDYEAR ': UNDER 1:"_““
e } MALE WHITE Widowed Divorced [] 10/26/97 65 nths ays ours I in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri S A .
6 g urmgﬂ\r-ltgmz‘rﬁnq life, even if retired) e MONTCLA IR s N. J. USA
7 ! 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
o JAMES H. GORDON MARGARET W ITSON CILITIA GORDON
8 j wy 15. WAS DECEASED EVER IM U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, ng, nknown) | {|f yey, give war or dates of servic
9 e | AN CILITIA GORDON _SEE 2¢C
—————-g - 18. CAUSE OF DEATH {Enter only one causa per line f INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Q = iMmEDIATE caust (af _ SEPT [CEMIA
1 0@ a -
—2g o} ’
12 o | =) Conditions, if any, puetow HEPATIC COMA
53.— O w 5; wgloich gave rise(t)o
= .  above cause (a),
13 Z|Z siating the under- MARKED FATTY METAMORPHOS IS OF LIVER
lying cause lasi. DUE TC (&)
% z - PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IH. If decessed was female was
g I diseass condition given in PART | {a} 5? , 0 there a pregnancy in last 90 days.
0 < A )
g3 S BRONCHOPNE UMON (A L [Ovet | Owe | O brkoown
— = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
g & PER D? & a a
=z S YES NO O
= 3| meTmETF W Month, Day, Year
Cz) 5 g INJURY o o
N w p.rm.
Z g * 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 201, CITY, TOWN, OR LOGATION COUNTY STATE
o WHILE AT WORK farm, factory, sireet, office bldg., etc.)
5 NOT WHILE AT WORK (J
[ 1 o
S (o) E é 21. ¥1ended the deceased frofm ]0/1 2/62 . 10 11 1?;/62 and last “"ﬂiﬁnm"’ on, 1 1/1 7/62
@ ; o Death occurred at. 5 '20 A m on the date stated above, and to the best of my knowledge, from the causes stated.
w =
":'; i 8 y 273 SIGNATURE {Dogres or fitle) 72b. ADDRESS 2%¢. DATE SIGNED
I
= | 2 = Wﬁa TR cuns M.D. VAH, ST. LOUIS, M. 11/17/62.
<, 23a. BURIAL, CREMATfI?N' 13b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o [a] RE WAL (Specify .
2 & e 11819-1962 |Park Lawn Cemetery St. Louis County Missouri
bl 0 A
= <{ | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. fﬁman' SIGNATURE
[N b -
= @ | Lupton Chapel Inc, 7233 Delmar Blv'd. NOV 19 1962 .
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STATEMENT BY LICENSED EMBALMER
| hereby certify that ihe body whose- namé is ‘recofg.ged on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student Signed% - ‘ f“"/‘/
Signature of Student Embalmer

Licensed Embalmer No ; & /-/

P. O. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above-constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
R - , ~ If-this body is not embalmed, fact-should be so stated above. -
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